


F'  urq 5-1 Y3 10. These restrictions are consistent with and do not supersede, conflict with or otherwise alter the employee 0 lgatlons, rights 
or liabilities created by Executive Order 12958, Section 721 1 of Title 5, United States Code (governing disclosures to Con- 
qress); Section 1034 of Title 10, United States Code, as amended by the Military Whistleblower Protection Act (governing 
'sclosure to Congress by members of the military); Section 2302(b) (8) of Title 5, United States Code, as amended by the 
histleblower Protection Act (governing disclosures of illegality, waste, fraud, abuse or public health or safety threats); the 

intelligence Identities Protection Act of 1982 (50 U.S.C. 421 et seq.) (governing disclosures that expose confidential Govern- 
ment agents), and the statutes which protect against disclosure that may compromise the national security, including Sections 
641,793,794,798, 952 and 1924 of Tile 18, United States Code, and Section 4(b) of the Subversive Activities Act of 1950 (50 
U.S.C. Section 783(b)). The definitions, requirements, obligations, rights, sanctions and liabilities created by said Executive 
Order and listed statutes are incorporated into this Agreement and are controlling. 

ORGANIZATION (IF CONTRACTOR. LICENSEE, GRANTEE OR AGENT, PROVIDE: NAME, ADDRESS. AND. IF APPLICABLE, FEDERAL SUPPLY CODE NUMBER) 
flp or print) 

11. I have read this Agreement carefully and my questions, if any, have been answered. I acknowledge that the briefing officer 
has made available to me the Executive Order and statutes referenced in this agreement and its implementing regulation (32 
CFR Section 2003.20) so that I may read them at this time, if I so choose. 

WITNESS I ACCEPTANCE 

THE EXECUTION OFTHIS AGREEMENT WAS WITNESSED THE UNDERSIGNED ACCEPTEDTHIS AGREEMENT ON 
BY THE UNDERSIGNED. I BEHALF OFTHE UNITED STATES GOVERNMENT. 

SOCIAL SECURITY NUMBER 
(See Notice below) 

SIGNATURE 

SECURITY DEBRIEFING ACKNOWLEDGEMENT 

DATE 

I maffirm that the provisions of the espionage laws, other federal criminal laws and executive orders applicable to the safeguarding of classified information 
have been made available to me; that I have returned all classified information in my custody; that I will not communicate or transmit classified information 
to any unauthorized person or organization; that I will promptly report to the Federal Bureau of Investigation any attempt by an unauthorized person to solicit 
classified information, and that I (have) (have not) (strike out inappropriate word or words) received a security debriefing. 

SIGNATURE OF EMPLOYEE 

NOTICE: The Privacy Act, 5 U.S.C. 552a. requires that federal agencies inform individuals, at the time information is solicited from them, whether the discfosure 
mandatory or voluntary, by what authority such information is solicited, and what uses will be made of the information.You are hereby advised that authority 

Wi t i I Ig  your Social Security Account Number (SSN) is Executive Order 9397. Your SSN will be used to identify you ~recisely when it is necessary to 1) 

I 

that have access to thk information indicated above or 2) determine that your access to the information indicated has terminated. Although disclosure 
of your SSN is not mandatory, your failure to do so may impede the processing of such certifmtions or determinations, or possibly result in the denial of Your 

NAME OF WITNESS ( 7 j j  or print) 

being granted access to classified information. 
'NOT APPLICABLE TO NON-GOVERNMENT PERSONNEL SIGNING THIS AGREEMENT. 

FPlSST STANDARD FORM 312 BACK (Rev- 1-00) 

SIGNATURE OF WITNESS 


